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Living with Our Sun's Ultraviolet Rays, Arthur 
C. Giese, M.D. Plenum Publishing Company, 
New York, 1976. (185 pp; $19.50) 
This may be the first authoritative populariza-
tion of photobiology. The introductory chapter 
describes the sun in chemical, physical, and 
astronomical terms, and then as a central object in 
the religions and mythologies of numerous civiliza-
tions. The electromagnetic spectrum is defined and 
its ultraviolet portion characterized in clinical 
terms. There is an interesting discussion of the 
evolution of the earth's atmosphere from one pre-
sumably identical to that of the sun to one which 
allowed the development of higher life forms by 
vinue of both its gaseous composition and its 
absorption of damaging short wavelengths of light. 
A chapter concerning cellular mechanisms of ultra-
violet damage and its repair is excellent. The final 
chapter deals predictably but competently with 
the causes and effects of atmospheric pollution. 
The four chapters devoted to clinical photobiol-
ogy are relative!~· weak. A section entitled ·'Skin 
Diseases" occupies only half of one page and some 
other medical topics might have benefited from 
similar condensation. A few dermatologic offerings 
are simply incorrect: •·an ointment such as vanish-
ing cream " or ''in aging skin. as well as in 
sun-damaged skin. sebaceous glands become less 
active, resulting in a drier skin." 
The numerous charts and diagrams are generally 
helpful. Several black and white clinical photo-
graphs, reproduced from other publications, dram-
atize the discussions of light-related diseases. 
References are listed at the end of each chapter 
"for additional reading" and cannot be traced to 
specific statements in the text. Most are review 
articles or textbook chapters rather than original 
data. In the author's own words, ''documentation 
is minimal. " 
In the interest of a coherent presen tation, Giese 
avoids areas of controversy and subtle but perhaps 
important distinctions such as that between sun-
burn and sun- induced damage to skin. He likewise 
occasionally presents as fact attractive but 
unproved hypotheses. 
In evaluating a book, however, one must consid-
er the intended audience. In the P reface, G iese 
states, "this book is intended for t he intelligent 
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reader who has little knowledge of photobiology 
but who has some interest in science .... " Add 
only that it is not for the p rofessional, and Living 
with Our Sun's Ultraviolet Rays can be highly 
recommended. It is an excellent book of its type. It 
is responsible, readable, in general very accurate, 
and only rarely repetitious or irrelevant. 
Barbara Gilchrest, M.D . 
Boston, Massachusetts 
Systemic Lupus Erythematosus, Marion W. 
Ropes, M.D. Harvard University Press, Cam-
bridge. Mass. , and London, England. 1976. 
(173 pp: $12.50) 
In this monograph Dr. Ropes gives a clinical 
overview of SLE based upon experience gained 
from her 40 years of caring for SLE patients . The 
book presents a statistical analysis of the clinical 
features of 142 SLE patients systematically fol-
lowed by the members of the Arthritis Unit at the 
Massachusetts General Hospital between 1932 and 
1966. A comparison of the data from patients seen 
before and since 1949, about the time that effective 
antibiotics and corticosteroids became generally 
available. enables the author to make some inter-
esting obsen·ations about the changing nature of 
the disease bridging two medical eras. Examples 
include the general decline in severity of the 
disease manifested by fewer patients presenting in 
"lupus crisis ... the trend towards increasing survi-
vorships of patients with SLE which does not 
appear to be a result of steroid and antibiotic 
therapy alone, and the increase in deaths related to 
renal failure and central nervous system involve-
ment which cannot be attributed entirely to a 
decrease in death rates from infection. 
The particular strengths of this book lie in the 
rigid characterization of the patients included in 
the series. Only those patients who satisfy the 
preliminary ARA criteria for the classification of 
SLE were studied and guidelines for estimating 
disease activity are clearly outlined. The size of the 
series and the length of the follow-up period are 
also impress ive. Taken together, these factors 
allow a very comprehensive characterization of the 
common and uncommon clinical and laboratory 
manifestations of SLE. 
The primary fault of the book lies in the author's 
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strong prejudice against the use of immunosup-
pressive drugs in SLE, particularly lupus nephritis 
and cerebritis. It is true that the benefit of a 
comprehensive and conservative regimen for all 
aspects of SLE is frequently overlooked; however, 
few rheumatologists and nephrologists would be 
satisfied to treat active lupus nephrit is with bed 
rest and salicylates alone. The defense of 
immunosuppressive therapy for the life-threaten-
ing complications of SLE is not the business of this 
brief review; however, many knowledgeable physi-
cians use this type of therapy. even though its 
benefit has not been conclusively confirmed by 
controlled, prospective, double-blind studies. 
This book does belong in the library of anyone 
seriously interested in the care of SLE patients as a 
supplement of the standard modem texts on the 
subject. 
James N. Gillian, M.D. 
Dallas. Texas 
Zola Cooper Memorial Clinicopathologic Semi~ 
nar- 1974. Eli Lilly and Company Educa-
Vol. 68, No. I 
tional Resources Program, Indianapolis, 
1974. 
Many speculations and different personal 
experiences are presented in this series of slides but 
t hey do not all seem to be scientifically accurate. 
Most of the material included is up to date; 
however a discussion of T and B cells is not 
included in the section on Sezary syndrome. Also, 
in t he discussion of amyloidosis there is nothing 
ment ioned about t he diagnostic electron micro-
scopic appearance of the amyloid fibrils. Most 
photomicrographs are good, especially the high-
power views; some of the low-power pictures could 
be improved. 
This seminar is best suited for someone who has 
had at least two years of clinicopathologic training 
in dermatology, such as third-year dermatology 
residents, dermatopathology fellows, or pathology 
residents. 
Ana M. Eng, M.D. 
Chicago, Illinois 
